


SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Chicopee W £. Longmeadow -
) 2 [amv 0 > ] > B o ‘OO
"’fl%igfjn | /Qec;//;fef J bolitical Ad ||aae
[Lir/e - SR
. . ] R 7,00
/'Qu—b/zta,%/on.s p‘ﬁ‘/"hd’, /OO// fICCL/ /46, 332
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD \j‘:j);zu o9
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

M xd (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Fu,nc/r'o.l‘S‘el"

t\fj}"g 3/19 N Cotieqibn Couct

59%0@

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

594,00

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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